2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . { ] Apr 26,2005 08:00 AM
DOCUMENT # P01000109585 g Secretary of State

1. Entity Name
ORION LAND CORPORAT!ON

Principal Place of Business __ - ~ Mailing Address
1066 SW BAYSHORE BIVD _ 1086 SW BAYSHORE BLVD
PORT SAINT LUCIE, FL 34984  US * PORT SAINT LUCIE, FL 34984  US

AR AR

04222005 Neo Chg-P CR2E034 (1£/03)

DO NOT WR'TE IN TH IS S PAC E 4. FEj Number Appliad For
65-1156127 Mot Applicable
O $8.75 avdiiona)

Fee Reqmmd

8. Certificate of Status Desired

ki

6. Name afid Address of Current Registared Agent

CROSSFIELD, JOSEPH L %TSTK”)T T
4994 NW PAWN 3T. W E
PORT SAINT LUCIE, FL. 34983 _ o ’N TH‘S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or Soth, in the State of Florida | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE e

Signature, typed o pinteg name of segisered ng;rnr andile if appiicalite. HOTE Reglstered Agert signotre required when reivsialing) . DATE
— = Un000n351558
9. Election Campaign Financing $5 0[] May Be
After ',_‘.,-f;',?‘;"f,’é;.?f,'&,,f.‘,fg S250.00 Trust Fund Contribution, O Addedioress - | LH2E/GH-B00LT-022 150,00
10. T CFHICERS AND DIRECTORS 1§ = i
TiTE P y - [ ———— T e [
HAME CROSSFIELD, JOSEPH L - )

STRELT ADDRESS | 1066 SW BAYSHORE BLVD
CITY-ST-ZiF PORT SAINT LUCIE, FL 34984 ) - -

TITLE ’ - : -
NAME

STREET ADORESS
CITY- 5T-2P

TTLE
NAME,

o " DO NOT WRITE

o | - o —===—-=|N THIS SPACE

NAME
STREET ADDRESS
Gy -5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE ’ - e
NebE

STREEY ADDRESS
CiTY-5T.ZP

12. § hereby cemf thal the information supplied wilki this fii i‘ng does ot UENITy for the exemption stated in Section 119, OTF)(') Florida Siatutes. | furlher certify that the infarmation
indicated is repBint or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if mede under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered to execute this report a5 required by Chapler £37, Florida Statutes, and thal my name appears in Block 10 or Black 11if
changed, or on an attac wuth an address, with all other like empowered.

SIGNATURE: Eﬂ TosePH L. CLOSIFIEED PRESDENT w/22/200ST72-E8-/65S

ri'rune AND TYPED 07t PRINTED NAME OF SIGNING OFFICER OR OIRECTOR i 7 bate Daylma Fhorg §

< - '



